3% REC‘ENED ‘.Qs:s} Washington, D.C. 20549 Exg!rcs: Aprik 34, ZuUs
4’@ Estimated average burden

2006 FORM D ‘ hours per response . . . . ..16.00
| .
NOTICE OF SALE OF SECURITIES| SEC USE ONLY
156 /&PURSUANT TO REGULATIOND, o o Sertal
N\ SECTION 4(6), AND/OR _______
UNTFORM LIMITED OFFERING EXEMPTION | A TE RECEIVED
L A | |

Name 6f0ffering o (E] check if this is an amendment and name has changed, and indicate change.)
Limited Partnersﬁip Interests |

Filing Under (C.hecl_k box(es) that apply); O Rule 504 O Rule 505 ; ¥ Rule 506 O Segtd % ULOEI
Type of Filing:  § O New Filing ] Amendment |

; A. BASIC IDENTIFICATION DATA

i
k
’
!

Ivy Birchwood Associates, L.P. | |

1. Enter the information requested about the issuer _ | | m,m"ﬂ”» m‘ ‘
Name of [ssuer (E] Check if this is an amen_‘\dmem and name has changed, al:md indicate change.) ;'
06065404

J

Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone vun v - ...
One Jericlio Plaza, Jericho, NY 11753 ' ! : ' (516) 228-6500
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (lnclud}ng Area Code)
(if different from Executive Offices) : SSED
_. - | - PROCE
Brief Description of Business Limited Partnership is an investment limited partnership. /
| o VAT R R
Type of Business Organization ! N
O corporation [} limited parmnership, already formed O other (please Spﬁ%bl
[ business trust . L ~Olimited partnership, to be formed o L _ EINANCIAL
: Month Year ,
Actual or Estimated Date of Incorporation or Organization: I_O Irﬁ J LS J r] @ Actual [ Estimated’
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service '
abbreviation for State; CN for Canada; FN for other forcign jurisdiction) l
GENERAL INSTRUCTIONS : ' _ ]
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ct
seq. of 15 U.S.C. 774(6). . .

Wher To File: A riotice must be filed no later than 13 days after the first sale of securities in the offering, A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC).on the earlier of the date it is recci\:'ed by the SEC at the address given below or. if received at that
address after the date on which it is due, on the date it was mailed by United Stales. registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih- Street, N.WE, Washingion, D.C. 20549, _

Copies Reguired. - Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually
signed must be photocopies of the manually signed copy or bear vyped or printed Slignalurcs. o )

inforfnalion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 3. Part 1
and the Appendix need not be filed with (he SEC.

Filing Fee: There-is no federal filing fee.

State: '

“This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for safes of securities in thase states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must I'I!Ic a separale notice with the Securities Administrator in each state
where sales are 1o be, or have been made. [f a slate requires the payment of afee as a precondition to the elaim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix (o the
notice constitutes;a part of this_notice and must be completed.

‘ . ATTENTION
Failure to file notice in the appropriate s;tates will not result in a loss of the'federal exemption. Conversely, failure to file the appropriate

federal notice will not.result in a loss of an available state exemption unless such cxerﬁption is predicated on the filing of a federal notice.

@ersons who respond to the collection of infoﬁiﬂaﬁun contained in this form
are not required 0 respond unless the form displays a survently valid OM®B control namber.
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dre BdRRAAL RARL SASRSEREEERAEMOT EEREEEEREE ST T e e i
«  Fach promoter of the issuer, if the issuer has been organized within the past hve Years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote oF disposition of, 10% or more of a class of cquity securitics
of the issuer; |
«  Tach executive officer and director of corporate issuers and of corporate gc:m,ral and managing partaers of parinership issuers; and

+  Each pencral and managing pariner. of partnership issuers, !_

Check Box{es) that Ai)ply: O Promoter O Beneficial Owner L Executive Ofﬁccri O Director & General and/or Managing Partner

Full Name (Last Name first, il individual) i
Birchwood Associates Management, LLC o
|

Rusiness or Residende Address  (Number and Sireet, City, State, Zip Code)
Onc Jerlchn Plaza, Jericho, NY 11753 !

T T =
__[.]'P E\Lcume Ofﬁcer a Dlrcc

145 T A .aeﬁ'w\

er‘!l:l Bei cﬁcml Ownf:r> :

s 7? Ak

"'I:l Gencral and;’or Managmg ‘Paitner

] ;; *Manager utthe Gencral Panncr N L 5' Toel R e .
Ful)Name (Last namc f‘rsl ltmdmdual) S ] : Ll - - - R ‘- J' . ' o ¥
" vy Asset Management Corp SO "‘.-i AR e IL N TR R ; ) o
Busmcss or Resndence Address (Number and Slreet Clty, Stdtc, Zip. Code) ,':::: S TR e T Sl
* One Jericho P[aza,Jerlcho, NY 11753 i . -'i‘t S ““*‘: “’__ . *-‘-’l:l_,"""““r R SURES AR e

Check Boa(cs) that Apply: O Promoter *IJ Beneficial Owner [ Executive Othcer [ Director O General and/or Managing Partner
*of the Manager of the General Partner ;

Full Name {Last Name first, if individual)
The Bank of New York Company, Inc.

!
!
Business or Residence Address  (Number and Street, City, Stase, 71p Code) E
One Wall Street, New York, NY 10286 | o
Chcck Box(cs) that”Apply JD Promoler E] Bcnef‘mal Owncr i Lxeculwc Ofﬁcer IZI Dm.clor EJ Gcneral a-nd/or Managmg Parlncr S X

AL B A A

. .,:ﬁ_ Lo wof the! Managc:r ofthe Gcncrd? Parmer S -
; l-ul! Name (Last Namc ﬁmt 1F1ndw1dual) RIS e U ! R ‘ o "
a X L " ' et g 0 L .,"h‘b‘l/. F— - . . L e N ‘
Slmon, Lawrencc T G e, .-E : -
: . .

Busmess or Resnde*nce Address (Number d.l’ld Sirect Clty, Stale Llp Codc)
One Jericho Plaza, Jencho, NY: 11753 »'f-'f ‘_ PR L T _
Check Box(es) lhal Apply: O Promoter O Beneficial Owner * Exccutive Officer [ Director O General and/or Managing Partner

*of the Manager of the General Pariner

Full Name {Last Name first, if individual) ’
Wohl, Howard !
{
}
|

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Jericho Plz}nza,Jericho NY 11753

e

Full Name (Last Name first, it mdmdual)

) *of lhe Manager ol lhe Gencral Partncr

[ AT e .7 “

Geiger, Adam,_.

Business or Resrdemc Addrcss (Number and Street, Cny, Saaze Z:p Code) . : ,
One Jericho Plaza, Jerlcho, NY 11753 e, o 3 T e s - R S

.

!

a !L [ S ST S AV URE
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Full Name (Last Name first, if individual)
Simon, Sean )
Business ot Residencé Address  {Number and Street, City, State, Zip Code)

¢
t
One Jericho, Plaza, Jerlcho, NY 11753 ) !
Chcck Bow(cs) that Apply in Prornotcr o Bemﬁcml Owner *[ZI Execuuvc thcu *E] Dlrector I:I General and/or Managmg Pdnner '

' . " F

,-}-

' Sihgér, Michael"- 4
Busmcss or Rcsxdencc Addrc'ss {\Iumber and Street Clt\ btatc le Codc) ,ifi i

' I

t

*-L= B

“"One Jerlcho Plaza Jerlcho, NY 11753 : s e T
Check Box{es) that A:pply: 00 Promoter O3 Beneficial Owner *I8 Executive Ofiicer O Director O General andfor Managing Partner
: i

i *of the Manager of the General Partner ‘

Full Name (Last Nar':rlflc first, ifindividual)
Sehetic, Paul |
Business or Rtsidcnéc Address  (Number and Strect, City, State, Zip Code)

One Jericho Plaz.a Jerlcho, NY 11753

b
f
|
!
|
Check BO\(w) thar Appiy =} Promotcr ‘o Beneircml Owncr (=) Exetutive OfIJCf;I‘ *!_7_1 Dlrcclor L'.l General and/or Managmg Partner

*ofthe Managt,roflthcncral Parmcr R P .f;‘

[ullName{LastNamehrst 1fmdw1dual) B T T I ‘i | R SR o 2

Plsarklewmz, Steven
Busmess or Rcmdcncc Address (Number and Street Cny, Statc é]p Codc)

i ' Yo P T,
Col e

i ST
One WallStreet,tNew York; NY. 10286 T P S £

Check Box{cs) thal Apply: O Promoter O Beneficial Owner O Exccutive thal,r +[ Director O General and/or Managing Partner
!

*of the Manager of the General Pariner

Full Name (Last Name first, if individual)

Bannon, Kevin

;
|
|
|
|

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Wall Street, New York, NY 10286 i
{use blank sheet, or copy and use addmonal copxes of this sheet, as necessary)

!
i
!
|
|
|
|
!
|
|
i
i
!
|
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( 1. Has the issuer sold, or does the issuer intend to sell, 1o non-accrpdiled inveslorfs in 1his OfTCrnE? vovvrcorcrierianens - I
! . Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted ffom any individual? $__ 500,000.00
*{nless the General Partner in its sole discretion accepts subscriptions for a lesser amount
E Yes No

3. Does the offering permit joint ownership of @ $Ingle UNIY i v ]

}

l 4, Enter the information requested for each person who has been or will be peiid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conriection with sales ol sccurities in the
offering. 1f a person (o be listed is an associated person or agent of a broker L{l’ dealer registered with the SEC and/or
with a state or stales, list the name of the broker or dealer. [f more than ﬁvc! (5) persons to be listed are associated

‘ persons of such a broker or dealer, you may set forth the information for that E)roker or dealer only.

| |

|

Full Name (Last name firs, if individual) E

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check "All States™or check individual States) ..o T [ All States

[AL} [AK] [AZ] [AR] [CA} 1C0O]} ICT) [DE)  [DC] IFL] JGA] [141] 11D}

[IL] N} (Al [KS|  [KY] jLA]  [ME] MD] [MA]  [MI]  [MN]  [MS]  [MO]

IMT] JNE] [NV] [NH] [Nj] INM| [NY] INC] [ND] [OH] [OK] {OR] [PAl

[R1j |SC] [SD] [TN] [TX] [UT] [VT] VAL |WA] [WV] W) [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "Al States” or check individual States) ... [ ................................. O All States

IAL]  IAK] jAZ] AR} |CA} [CO} [CT|  (DEl [DC] [FLL  [GA] (Wl {ID]

(L] [Nl (Al {KS} [KY] [LA} [ME]  (MD] [MA] (M} [MN] [MS]  [MO]

(MT] [NE| [NV] [NH] [N} [NM] [NY]  NC} IND) [OH]  [OK]  [OR]  [PA]

R} [SC]  (SP]  ITNp  [TX] (UT] [VT] VAL IWA] (W] (W[ [WYT O [PR]

Fl..'l“ I\}amc (Last name ﬁfsl, if individual) i

I

Business or Residence Address (Number and Street, City, State, Zip Code) li

Narne of:Asseciamd Broker or Dealer '

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers J
(Check "All States” or check individual States) ... ... OAl Suates

[AL]  [AK] . [AZ] |AR| |CA] |CO] (CT} IDEj |DC| [FL]  IGA}  [(HI  [ID}
(L} NI DAl [KS]  [KYD  [LA]  [ME]  [MD} [MA] (M (MN](MS] [MOj
CIMTT [NEl [NV] O [NHL [N INM] [NY] INC] [NDp o [OH] [OK]  {OR} - 1PA]
RI]  (SCI (SD]  [INI [TX]  [UT1 (V1] IVA] (WA} [WV] (W1l [WY]  [PR)

{Use blank sheet. or copy and use additiopal co’pics of this sheel, as necessary.)
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1. Enter the aggregate offcring price of securities included in this olicring an the tolat amouti aibes s
sold. Enter "0" if answer is "none” or "zero". If the transaction is an exchange offering. check this
box [1 and indicaté’ in the columns below the amounts of the securities ‘offered|for exchange and
already exchanged. ',

Agpregate Amount Already
Type of Security ' N Offering Price Sold
Dbl e T TP T TPV UV OPUO TR SRR TP P k) 8
EQUILY 111 S , .................... b3 h)
_ O Common O Preferred |
Convertible Securities (including WATAMS) .o ST USROS : |j ................... 3 s
e PAITEISHID TMETGHIS v I .. $_500,000000.00  S_143,932.863.00
Other (Specify 3 Yoot e ! ............. . S . . $
Total v : ‘I ..................... $_500,000,000.00 $_143.932.863.00
Answer also in Appendix, Column 3. if filing under ULOE. I
2. Enter the number of accredited and non-accredited investors who have purchast::d securities in this
offering and the ag'grcgalc dolar amounts of their purchases, For offerings under Rule 504, indicate
the nimber of persons who have purchased securities and the aggregate dollar amount of - their
purchasés on the total lines, Enter "0” it answer is "none” or "zero."
3 Aggregate Dollar
]}Trk:\rpcztcérgf Amount of
Purchases
ACCLEATIEA TIVESTOTS 1vrvvevereoeserecsisieeeeessseasserssa s csssssseienmtienecsbss st iins L 205 '$.127,077,255.00
. b
Non-Accredited!Investiors .o et re s SO SSU TSP OOURRR. e . 34 5. 16.855.608.00
Total (for filings under Rule 304 0nly} o e, SSUVRORTTOTTONS SRS e s

. Answer also in Appendix. Column 4, if-filing under ULOE

3. ITthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to dale. in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE

first sale of securities in this offering. Classify securities by type listed in Pant C L. Question 1.
Dollar Amount

Type of Offering Type of Sccurity | Sold
L oSO WO $
REGUIALION A v iirimiiaers it l ........................ - 5
RUIE S04 oo oot et e I ........................ 'S

Total $

4. a ' Fumish 2 statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating selely to organization cxpenscs of the issuer.
The information:may be given as subject to future contingencics, [f the amount of an expenditure s
not known, furnish an estimate and check the box to-the lefi of the estimate.

Transfer Agent’s Fees SOOI PF PP 0 $ L

Printing and ERErAVING COSIS....ccvrrmmeirirmenssrirsiesisss s o $ _3,000.00

Legal Fees oot [P TP T USSR OUPOL SO P PR Il $ 25.000.00

Accounting Fees ... RO UORUURTP PR RRY. S O 3

Engineering Fees | O Y

Sales commission (specify finders’ fees separately) oo S 0 § .

Other Expensés {(idemtify: filing fees) # 5 4,000.00
e T TS TO PO U PP PP TR PP TS TO) ST PSP ST ISPSCIIS # $__ . 32,000.00

50f9
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. Enter the difference between the aggregate olfcring price gIven 1n Fesponae 1o Bt b = ACEVEAE 2
and.total expenses furnished in response to Part C— Question 4.a.- This differenlce is the “adjusted

gross proceeds to the lssuer”ls 499.968,000.00
Indicate below the amount of the adjusted gross proceeds to the issuer used or_iprOposed-to be used for
each of the purposes shown. [f the amount for any purpose is not known, fumislh an estimate and check
the box to the left of the estimate. . The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
| - ' L ‘ Payments to
.! . . . . . P t
' . : ' Officers, Directors ay(r)r:;n sto
& Affitiates s
Salaries and fees' ............. g 3% O s
Purchase of rea[iestate ......................................... VPO OO OO l ............. [ - o s
o 1 _
Purchase, renta]‘-or leasing and installation of machinery and equipment............. ; .............. 0O % 0O %
: o . ' .
Construction orjleasing of plant buildings and [ACHIIEES oo cvessesesrsrsenesssssmms esrsssresenes O s o 3
: Tl |
- Acquisition of other business (including the value of securities involved in [
this offering that may be used in exchange for the assets or securities of ’
ariother issuer pursuant to 2 METEET) ... ceeeriironmsinnens e e ; ............... o $_ ' O s
. - 1 . . .
Repayment ofiiadebtedness...................................; ............. OO TORUIRY. : ............... - g s o s
Workz‘ng cap:ta!l o s ®  $_499,968,000.00
Other (SPECify)i...ovimmimsiinmrmneescesrisennes e e ’ ....... _— O 3_ 03
COMIMN TOHALS s s e ' ...... Ve O S "H$_499.968,000.00
Total Payments Listed (column totals added)! ................ _ M1s_499.968,000.00

' I
[

. ) . . \
. . . i ‘ Y
* " D.FEDERAL SIGNATURE .
] I

: _ o | Vo | .
The'nissuer has duly caused this notice to be signed by the undersigned duly authorized person. . If this notice is filed.under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to.any non-accredited investor pursuant to pafagraph {b)}2) of Rule 502.

Issuer {Print OleTé:be) _ Signature ) ' Date _ -
Ivfyﬁirchwoofjd Associates., LP. ' {( (/u,w-g , ' November 29, 2006
Name of Signer (Priat or Type) - Title of Signer (Print or Type) | :
Kenneth R. Marlin | Director, Legai and Compliance of Ivy Asset Management Corp.,
- : Manager of Birchwaod Aszsociates Management, LLC, General Partner

o ATTENTION ‘ , :
Intentional misstatements or ¢missions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

o . Gof9
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*Item; 1,2, 3 and 4:::1bove have been deleted pursuant to the National Securities Market Improvement Act of 1996.

t

h : : .
The issuer has read this notification and knows the contents to be true and has dulylcaused this notice to be signed on its behalf by the undersigned

duly authorized person. |
ST ‘

Issuer {Print or Type).]- . . | signatere Date ,
Ivy Birchwood Associates, L.P. o IC W ; | November29,2006
Name ;l)f Signer (Print or Ty;:e) ’ ' Title of Signer (Print or Type) . . -
‘ i)'ii'ector, Le'gal and Compliance of Ivy Asset Management Corp., ..

Kenneth R. Marlin =~

Manager of Birchwood Associates Management, LLC, General Partner

Instruction. - .
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D

must be mandal!f signed. Any copies not manually.signed must be photocopies of the manually signed copy ot bear typed or printed signatures.

+

-
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v, APPENDIX .0

!
!
Ig
Er

2 3 i
I
E
| Disqualification
’ under State
Intend to sell to Type of security ULOE (if yes,
non-accredited and aggregate ! attach
' investors in offering price Type of investor and explapation of
State offered in state amoulnt purchased in State waiver granted)
| (Part B-ltem 1} (Part C-ltem 1) . (Part C-Item 2) {Part E-ltem 1)
i | Number of
il Limited Number of Non-
State Yes - !i No P . Accredited Amount . Amount Yes No
: : artnership ) ' accredited
" Investors i
. P Interests - | Investors
AL i
AK' , l
AZ: X 500,000,000.00 1 250,087.00
AR, 1
CA _ X 500,000,000.00 6 2,952,350,00 |
CO X 500,000,000.00 2 ~ 3,560,000.00 1 368,607.00
CT X 500,000,000.00 17 7,307,818.00 1 128,673.00
DE _ - . |
DC X | 50000000000 | 1 ~500[056.00
FL X 500,000,000.00 15 7,120(286.00
GA X | 500,000,000.00 3 1,350000.00
HI |
1D , - _ P
1L X 500,000,000.00 2 3,850,000.00
IN |
IA }
KS |
KY |
LA . o N |
ME | X | 500,000,000.00 1 200;003.00 |
MD | X 500,000,000.00 |~ 2 639,764.00
MA X 500,000,000.00 5 3,581,546.00
Ml X 500,000,000.00 1 150,000.00 ,
MN 4 |
MS l
MO | X 500,000,000.00 1 500,000.00
MT ' t
' gof 9
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. APPENDIX

1 1 3 5 4 5
i
I
, Disqualification
\ under State
intend ta sell to Type aof security j ULOE (if yes,
i attach

non-accredited
investors in
State
(Part B-item 1)

and aggregate

offering price

offered in state

(Part C-ltem 1)

']‘):pe of investor and
amount purchased in State
_(Part C-ltem 2)
I

explanation of
waiver granted)

{Part E-ltem 1)

NYDOCS/1230848.1

Number of
' ' Limited Numbe.r of | Non- . ,
State Yes Neo Partnership Alaire.d:te.d Amourllt accredited Amount Yes No
Interests . estors I Investors
NE B
NV , !
NH X 500,000,000.00 2 950,000.00 _
NJ. X 500,000,000.00 16 | 7,005,786.00 2 1,150,000.00
NM _ I , , |
NY X 500,000,000.00 119 60,417,245.00 29 14,691,243.00
NC X 500,000,000.00 2 1,205/314.00
ND i
OH X 500,000,000.00 2 7521000.00
OK |
OR : .
PA X 500,000,000.00 0 ! 0.00 1 517,085.00
RI !
_8C |
SD }
TN |
X |
UT |
VT | :
VA X 500,000,000.00 2 8,185,000.00
WA X 500,000,000,00 p 15,250,000.00
\VAY | '
WI X 500,000,000.00 1 700,000.00
WY L
PR | ] ]
|
|
!
|
|
o]
9ol9




